REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes P No

COMMITTEE INFORMATION

1. Full Name of Committeg (as on Statement of Organization) |:| Check if this is a new name
s 1 - - i .
{or¢ e Comam itdee,
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(B\S ) G614

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

\oist S \21lek Shveet

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’'s Committees Only:
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

P\\’A(\ Lee Couluell Q( Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Couné of Residence
\ W =Y Hawmi
PE OF REPOR O ANDIDA O
11. Check one: Check one:
' Pre-Ptmay D Pre-Election D Annual D Nomination D Other EI Pre-Convention
[ FinaDisbands Committee fines 18, 19, and 20 mest be 07 [_] Outgoing Treasurer (wittin 10 days amend Statement of Organization) ] Post-Convention
12. Reporting Period: . B
From: ¢ bo ‘7 w(l Through: é r:(( 8;20{/ eno D

13. Cash on hand and investments at the beginning of this reporting peri
14. Cash on hand and investments January 1, current year.

ONTRIBUTIO AND R P
(Note: these amounts include inkind contributions and loans, as well as cash contributions.)
15a. itemized (use Schedule A) 150 SO
15b. Unitemized 1450 (Y50
15¢. Add lines 15a and 15b in both columns SUBTOTAL ro[ o0 [ ‘) o0
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL o0 o0
PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. temized (use Schedule B) (Public Question: use Schedule C) 3235.36 135.36

17b. Unitemized 222 .09 222.0 ﬁ

17c. Add lines 17a and 17b in both columns SUBTOTAL | [/57) .45 1S -4S

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | ™) “fL .SS 142 {“S;‘

19. Debts OWED BY the committee (use Schedule D) @ 75 90

20. Debts OWED TO the committee (use Schedule E) Re)
ST % 07 USE OuLY
DF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT ANQ COMP},ETE, N -

. TRy
SRR L

e oree, Condste | A/ /122

Date . =
£0:8 uy G J¥ 110

sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
who fails to file a complete or accurale report as required by the Indiana - - -

jod may be subject o civi penalties. (IC 3-64-16,/C 3-94-17, 39418 ;|-




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

P oo (e MMITTEE CONTRIBUTIONS BY INDIVIDUALS
s~  Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar L
year, MUST be itemized on this schedule (over $200 if regular party committee). A confributor's occupation is required if an 2 q
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECE!PT AMOUNT TH!S CUMULATIVE

(Street. number. city. state. ZIP code: PERIOD YEAR-TO-DATE
ributions:

T Mary L Dole Giesting o ¥50. 00 |djs0.an BN

- ] in-Kind (describe)
|01 3¢ Grmdstiae Dr.

Other Receipts: T Treasveer
- [ interest [] Loan
Fishers, IN 40037 0 et 11 Ao

Contributor's Occupation (if required)

B et 3/2\!/1I

{:Sn'\y Cf SLEhL TEVI“-“Y [ in-Kind (describe) 3\300, e0 SOD_ 00

‘L‘ngtz COW"" ﬂ)”"jf W*y Other Receipts:

) ) : [ interest [] Loan Yexgurer
?OV'TV”‘M (N oo 1 Wisc. (specity) Al
Contributor’s Occupation (if required) Colwell
3 Contributions:

[ birect

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan
O Misc. (speciry)
Contributor's Occupation (if required)
4, Contributions:
[] pirect

1 n-Kind (describe)

Other Receipts:
[J interest [[] Loan
[ Misc. (spedity)
Contributor’s Occupation (if required)
5. Contributions:
[] oirect

[0 in-Kind (describe)

Other Receipts:
[J interest [] Loan
[ sisc. (specity)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § d(S 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | o L(, S0 .o
(Enter total on ITEM 15a of the Summary Shee?) 20




State Form 4606 (R13/11-05)

b - Indiana Election Commission (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, (such as transfers-out from candidate, legiskative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

M Bush S\ﬁng e
f.o. pox 4328
Mo teomny , AL 26108

‘ Klorect [ inking
P((W [ Payment of Debt

[ Retumed Contribution

Cother
Purpose:

coteL|Pore fastesvds
(227 S. Ll Ave.
C(.ga(wf\—er, Fb 53—\5’0

ﬂDwea’ [ tnkind
F(( ater [ Paymentof Debt

[ Retumed Contribution

Oother
Purpose:

et [ inKind
[ Payment of Dent
[ Retumed Contribution

Oother
Purpose:

O oirect [ inKing
[ Payment of Debt
[ Retumed Contribution

Cother
Purpose:

Ooirect [ inkind
[ Payment of Debt
[ Retumed Contribution

Oother
Purpose:

[ piect [ inKind
[ Payment of Debt
[ Retumed Contribution

Cother
Purpose:

Ooirecet [ tnkind
[ Payment of Dent
1 Retumed Contribution

Cother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$935 26

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)

$9%5 36




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

o e M COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit

card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
Page % of 4

lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

leni €r ( -.)IW-e l,( - .
\Jenrf fw. 5. 00 luf“‘ O 1\75@0
(o754 E 121787 Lol
Fisher , IN 46031
(oén
LENDER'S OCCUPATION:
LENDER'S OCGUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $7] 5. 60
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY )
(Enter total on ITEM 19 of the Summary Sheet) | ¥ |0,




